12. | hereby certify_lhat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regpiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog

changed, ar on an attachrfgnt with ag pedress, will all o
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2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am 3
DOCUMENT #  P98000099704 o ecretary of State
1. Entily Name 04-14-2003 90950 001 ***150.00
EYESPY PRODUCTIONS SERVICES, INC.
Principal Place of Business Mailing Address
16 MAGNCLIA DRIVE N 16 MAGNOLIA DRIVE N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite. Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE (F MAKING CHANGES
___City & State [ City & State~ . _ — e — . - | 4, FE|Number - - Applied For |- |
59‘3553141 Not Appiicable
Zi t i it
® Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNELLER' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
946 RIVERSIDE DRIVE
HOLLY HILL FL 32117
! . City FL Zip Code
8.'The above named gﬂ‘l’lfy submits this statgment for the purpdse § changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of .yi(éred agent, MM M q %
: o Signature, Yypad or printed name of ragistered agent and titls if appable. (I‘IOTE: Ragisterad Agenl signatura requirgd when reinstating} v l nadc
* FIeE NO\X!I!] FEE IS $150.00 ; . ) ) )
After May 1, 2003 Fee will be $550.00 i S Elecion Cambaign nancing ?gﬂfo"ggf"
Make Check Payable to Florida Department of State I
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clchange [ Addition | &
NAME ALEXANDER, HEATHER M NAME =
smeet anoress | 16 MAGNOLUIA DRIVE N STREET ADDHESS g
orv-s-z2p | ORMOND BEACH FL 32174 OITY-ST-2P g
TITLE [ pelete TITLE [ Change T Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY - §Tw BR—{ e === W CTTy=ST P - =
TITLE O pelete TITLE . [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Dekte TITLE [JChange {7 Addition
NAME : NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-S§T-ZIP CITY-5T1-4P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2I1P
MLE [ Dalete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP




